2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
, — .Feb 12,2005 08:00 AM
DOCUMENT # P03000000406 R, Secretary of State

1. Entity Narna

BREEHNE CORPORATION

Principel Place of Business - " Wailing Address :
883 VANDERBILT BEACH ROAD 883 VANDERBILT BEACH ROAD
NAPLES, FL 34108 NAPLES, Ft. 34108

A R

02082005  No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE PR o IR

36-2070573 ' . Not Applicabla
8. Certificate of Statys Desired )E{ fgg& :i‘fa{;“""a‘
_5,’ Name and ngrjeigofgqrfent Hegfsfeﬁdkgang ] i - T T T e ’
BREEHNE, PAUL M SR \
883 VANDERBILT BEACH ROAD DO NOT WRITE

NAPLES, FL. 34108 , IN THIS SPACE

8. Tho above named entily submits this statement far the purpose of changing its reglsterad oifice or registerad agent, or both, in the State of Flonida. | am famifiar with, and accapt
tha abligations of registered agent. . R .

BIGNATURE

Signature, typed or printed name of registered agent and fife if appiicabia. = (MOTE. heg"f'sl.'é??ﬁ.t Agent signatura réquired when reinatating) DATE
FILE NOW!! FEE IS $150.00 9. Efection Campalgn F.Inancing $5_00 May Be
After May 1, 2005 Fee will be $450.00 Trust Fund Conbribution, * I3 Added to Fees
0. T OFFICERS AND DIRECTORS 7 { ST T e s e
TMLE D - ——_——————— =. .
NAME, BREEHNE, PAUL M SR

SIREETADORESS | 883 VANDERBILT BEACH ROAD
CIY-ST-2P NAPLES, FL. 34108

TITLE D ) ) T I == HETEEN ’:'0?288

. BREEHNE, PAUL M JR s l"ié] }ég@gﬁ-ﬂzﬂ_ﬁﬂg (g, 75
STREETADDAESS | 883 VANDERBILT BEACH ROAD e S -

CIY-$T-7P NAPLES, FL 34108

TmE
NAME

e DO NOT WRITE

m T T INTHIS SPACE

NAME

CITY-81-2P

STRELT ADDRESS '
_!

THLE
NAME
STHEET ADDRESS

CITY-87-21P
— - — - o N e - - - -~

CITY-ST-7P

HAME s ]
STHELT ADDRESS ’

12. | hereby certify that the information supplied Witfifis fiing does not quslify for the exemption stated in Section 119.07553(1). Florida Staiutes. | further certify that the information
indicated on this report or supplamenital report is true and accurate and that my signature shalt have the Same legal effsct as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trystee empowared to exacute this report as required by Chapter 607, Florida Statutes; and ihat my name agpaars in Block 10 or Black 11 i
changed, or on an attachment wit] address, with alt other like empowared.

SIGNATURE: Sorl T s T L

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #

— B



